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Mineral metabolism 
in African Americans
Studies of mineral metabolism seem to 
indicate that African Americans with 
renal failure have more severe hyper-
parathyroidism than whites with renal 
failure. As they report in this issue, 
Gutiérrez et al. measured various param-
eters of mineral metabolism in a large 
cohort of African-American and non-
African-American patients with early 
chronic kidney disease. Although Afri-
can Americans had similar 1,25(OH)2 
vitamin D levels, they had lower 25-OH 
vitamin D levels, and higher levels of cal-
cium, phosphate, and parathyroid hor-
mone. They were also more likely to have 
signiﬁcant hyperphosphatemia. Further, 
after adjustment for calcium, phosphate, 
and vitamin D levels, African Americans 
still had higher parathyroid hormone lev-
els. While this study is important in that 
it raises signiﬁcant potential mechanistic 
questions, deﬁnition of the term ‘African 
American’ needs to be addressed. This 
term is usually asserted by the patient 
rather than based on an objective meas-
ure of the patient’s genetic admixture. In 
addition, it is well known that Africans 
have greater genetic diversity than people 
of Eurasian origin. See page 956.
Tyrosine 
phosphorylation  
of nephrin
Nephrin is a critical protein of the slit 
diaphragm that forms multimers with 
itself in the extracellular domain. These 
multimers provide the likely pores of 
the structure, preventing some proteins 
from being transported. Nephrin also 
has a cytoplasmic domain that can be 
phosphorylated by tyrosine kinases such 
as the Fyn kinase. Once phosphorylated, 
the cytoplasmic domain acts as a scaf-
fold to accumulate other proteins, 
which produce actin polymerization 
that eventually creates the stable cellu-
lar shape of the podocyte. Uchida et al. 
produced an antibody that recognizes 
the phosphorylated form of nephrin 
and studied puromycin aminonucle-
oside-induced nephrosis in a model of 
minimal-change nephrotic syndrome. 
The authors found that in normal ani-
mals, nephrin was phosphorylated and 
most of the actin was in the ﬁlamentous 
form. However, puromycin rapidly 
induced dephosphorylation even before 
proteinuria developed. This was accom-
panied by a reduction in the amount 
of ﬁlamentous actin in glomeruli and 
an increase in soluble actin. They also 
found that nephrin phosphorylation 
in glomeruli of patients with minimal-
change nephrosis was significantly 
decreased compared with that in normal 
glomeruli. These studies highlight the 
importance of nephrin phosphorylation 
and provide an impetus for studying the 
role of phosphatases in the generation of 
proteinuria. See page 926.
Outcome of 
cardiac arrests in 
hemodialysis units
When Davis et al. analyzed the outcomes 
of cardiac arrests retrospectively during a 
14-year period, they found that the major-
ity of cardiac arrests in dialysis units were 
due to ventricular arrhythmias. Most of 
these arrests occurred during dialysis, 
although some occurred before or after-
ward. The outcomes were dire; only 15% 
of those who survived transport to a 
hospital lived for one year or longer. The 
odds of ventricular ﬁbrillation were ﬁve-
fold greater in arrest patients on dialysis 
compared with those with arrests prior 
to dialysis, but 14-fold greater in those 
with arrests after dialysis. During the 
study period, new deﬁbrillator devices 
became available and were installed in 
the dialysis unit. In the one-third of cases 
that occurred after the installation of these 
devices, half of the patients were already 
attached to the devices by the time the 
emergency medical services staﬀ arrived. 
Once attached, most devices were used 
for deﬁbrillation. A more comprehensive 
study examining the eﬃcacy of new deﬁ-
brillator devices is needed. See page 933.
Initial rhythm* VF or VT
N=72
Admitted to hospital
N=47 (65%)
Alive at 24 h
N=37 (51%)
Adults with cardiac arrest 
at outpatient dialysis facility
N=110
Discharged alive
N=22 (31%)
Alive at 1 year**
N=14 (19%)
Initial rhythm* PEA or asystole
N=38
Admitted to hospital
N=15 (40%)
Alive at 24 h
N=14 (37%)
Discharged alive
N=4 (11%)
Alive at 1 year**
N=2 (5%)
